STATE OF ARIZONA
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

o (Urizens For Besow Nospirac

Full Name of Committee

l[ﬂaOZ. f) . éﬂlr&jUs Trdic

Al S5

«:§I’-DQUJ D BSL20 Cf@m;sg 20-120-8%09
City Zip Code County Phone #

2.

FOR OFFICE USEONLY

S
N
5
&
&
&
<§a

<

3. ID#-,

Sponsoring Organization (If applicable)

Name of Candidate and Office Sought (If applicable)

Email Address Fax#

4.

REPORTING PERIOD ©  (Please Check Appropriate Box)

DUE BETWEEN

a.

PRE-ELECTION REPORT-
For Period of January 1, 2009 through April 29, 2009

April 30, 2009 and May 7, 2009

g, POST-ELECTION REPORT-
For Period of April 30, 2009 through June 8, 2009

June 9, 2009 and June 18, 2009

JANURARY 31°" REPORT-
/. | For Period of June 9, 2009 through December 31, 2009

January 1, 2010 and February 1, 2010

Sa.

Sb.

St

5d.

6b.

Column A
Total This Reporting Period

Summary

Total Surplus from Previous Campaign (or at time Statement
of Organization was filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

Columﬁ B

Election Period Total to Date

Total Receipts (from corresponding columns on Detailed
Summary Page, line )

/2 /0,00

/2/0.00

Subtotal (add Tines b and c for column A and add lines a and
¢ for column b)

/2 ]0.00

Tatal Debts and obligations from Previous Campaign-Committee at Beginning
of this election Period (or at time Statement of Organization was filed for the
new committee) {Do not add or subtract this line from the other lines}

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

/2/0-00

/270.00

/2/D.00

Cash on Hand at Close of Reporting Period (Subtract Line 6b
from Line 5d) ‘

g (=

—-—'—’O'-__—

Revised 6/2007




DETAILED SUMMARY PAGE OF

and complete.

NIHELLEY ~=§EIFEE:7‘

RECEIPTS AND D|SBURSEMENTS PAGE 2
1. Committee Name _(___/ TIZENL Foil %6[\)50,_) MDJ'PITA'L &Mt
3. Report covering period of . O 34//2,/0 # - 0 ?/Zn//d‘?
Column A Column B
RECEIPTS This Period Campaign to Date
4, Contributions other than loans and in-kind: :
(&) Individuals - more than $25 (Total from Schedule A) [ /S oD li6S 00
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) i Y5 00 L 4< b2
(c) Political Commitiees (Total from Schedule B) : EE 5 EE R
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] / 210.%0 /216,89
(e) Refund of coniributions (T otal from Schedule F-2) _— ey
{f) Total Contributions Other than Loans and In-kind [subtract 4{s) from 4(d)] e m—
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) - T
{b) Ali other loans (T otal from Schedule C-1] = _
(c) Total Loans [add 5(a) and 5(b)] " -
6. In-kind contributions (Total from Schedule E) - -
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) pE .
8. Total Recelpts [add 4(, 5(c), 6, and 7] -/ Z/0. 0O /2/0.00
DISBURSEMENTS
9. Expenditures for operatfng expenses (Total from Schedule D) l /10, 85— l l / 0 8 5,‘
10. Independent Expenditures (Total from Schedule D-1) S -
11, Value of In-kind expenditures (Total from Schedule E) N —
12. Loans made by reporting committee (Total from Schedule D-2) - -
13. (a) Repayment of loans made or guaranteed by candidate (Total from 'Schadule D-4) — —
(b) Repayment of all other loans (Total from Schedule D-5) — —
(c) Total Loan Repayments [add 13(a) and 13(b)] = _
14. Transfers fo other political committees (Total from Schedule D-6) P -
15. Any other disbursement (Tt otai from Schedule D-7) Qq | S- qq 1 S"
16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c5, 14, and 15} /ZIO- 00 [ 2/0.00
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) - -
18. Total disbursements [subtract line 17 from line 16] _ /210,00 [ Z2/0.6D
19. Total Qutstanding Débts owed by Reporting Candidate or Political Committee {Schedule F-3) -
20. | certify, under penalty of perjury, that| have examined the contents of this campaign finance report and to the best of my knowladge and belief it is true

Type or Print Name of Treasurer

Mﬂ,@u ;\Clulm,/ﬁ PE- 2709
Signature of Peasursr of Candldah{ br Deslignating Individual Date
hd revised 11/2003




CONTRIBUTIONS more than $25 - from INDIVIDUALS*
1. Committes Name _ fozao-s ﬁdﬂ—B-stsOQ /%sP/fAc

SCHEDULE A

2. 1D#

0H-24-09

3. Report covering period from D 3 -/2-09 thru
CONTRIBUTIONS - AMOUNT e el
% receivep | RECEWEDTHIS | cappaiGN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR ~ PERIOD BAse
a [Nam ;
EO’B Rn@u D IE LI
Street Address o0 0o
0 S Oeorrcce . DS/'OI/L‘H Ho® |bHO=
City State Zip
ngso.u Az 55607
Occypation Employer
c;f’ /:—!QtAPa 5T ,&QMSOM Hos;’nﬂn(_
b |Na
;oéffmarc Detweiree.
Tiz6l £ 3 T 00 8509
2 HAWNMEE /LAl 00 1
Ci S‘!alau Zip : 0 6/2«?//0? 50 ; |
ANSOR) BE, BSLeZ, |
Ogoypation Employer
UL HASIOG )&uam HOSP: TAC

Narﬁiﬁfl&gzg Y ée: FErRT

@3‘5722/09

i

g

Strest Address - - '
(002 Lo} 57?:«_5&)5*‘ [rAic
City State Zip
37, Davin AZ B30
_|Occupation ~ Emplo ) ;
ReLTON - ; i—-U@Q HOQPITAL

/

'm}us; Hyeznp6

06foq/oq

Street Address
375 N Panfmuo?a AD
”Y/ S!ate Zip
[eson 85180

o;;c??uon %sog H OSPITAL

00

750

(’Z S Olo

P Rsp Repetxs

Strest Add ress
b5 Oe,o*n LLO

oza/oq /O p

831902.

Cl State
% N

Ccoupation

Emplo
/gzp@g HpspiTaL

280%

*6250.9-9

[

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer iotal lo Detalled Summary Pege, Line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not Include thern on Schedule A-1. List $5 Clean Election qualifying contributions

separataly on Schedule A-2,

Schedule A Page __{ _of 2,

revised 4/2003



CONTRIBUTIONS more than $25 — from INDIVIDUALS* SCHEDULE A

Ronald McKinnon

722 East El Sol Circle 06/10/09 $500.00 $500.00
Benson, AZ 85602

CEO Benson Hospital

Totals $1165,00 $1165.00

Page 2 of 2



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*
1. Committes .Name @ 7/Z EXNS FdE’BEA)SOU /%5/>/7A(—-

SCHEDULE A-1

2. ID#

3. Report covering period from

4, Aggregate Total of Contributions of $25 or less

D3-/2- 05

thru O'—;Z'Z,L/—d.ﬁ.

AMOUNT RECEIVED THIS

CUMULATIVE TOTAL THIS

DESCRIPTION PERIOD CAMPAIGN TO DATE
_ OJ%V bosven ©20.00 b20.00
14»% Lurcerams 4 S.00 3 5.00
éﬁzv.MnLuﬁ $ /0.00 g /0.00
MaTacie sl % /0. 060 P (0.0D

5. TOTAL THIS PERIOD [Transfer total to
Detalled Summary Page, Line 4(b) Column A)

%4/5,00

6. CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE [Transfer
fotal to Detalled Summary Pags,

Line 4(b), Column B}

$4/5,00

If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

List $5 Clean Election quallfying contributions separately on Schedule A-2.

revised 4/2003




CONTRIBUTIONS FROM P‘OLIT[CAL COMMITTEES

SCHEDULE B

_ 2. ID#
1, Committee Nams %a/w 9&07 J@’W /ﬂf/ﬂ
7/
3. Report covering period from D3-/ Z' 09 thru DE-29-¢%
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
. IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a |ID# “[NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b [ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c |ID# . NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
Y
d [ID& NAME, ADDRESS, GI{Y, STATE AND ZIP /
DATE RECEIVED Jf
e |ID# NAME, ADDRESS, CITY, §TATE AND ZiF" / \
| A | | :
DATE RECEIVED x\ i
N l
T |ID# | NNAVE, ADDRESS, CITY, STA{E AND ZIP “
B \
DATE RECEIVED i
g [ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h|ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i [iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

5. : \ :
ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer
total to Detailed Summary Page, Line 4(c), Column A]

Schedule B Pége

of
revised 4/2003




CANDIDATE LOANS

SCHEDULE C

’ / - 2. ID#
1. Committee Name &%MLO (7)) /@//ﬂ% W
3: Report covering period from > Z,/ 09 thru 7 ;/ / Z V/U'%’
“DATE — AMOURT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
THIS PERIOD CAMPAIGN

2 NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4allast First Initial

Street Address

City State Zip

Description
b [Last First tnitial

Street Address ’\

City State \ ZIp /\

Description ‘\ \ \
¢ {Last First \ \ Initial \ \/

Street Address q\ \ \ ; \ /\ ]

City \ \ ' \ State \ Zip \\ A

Description \ \ \ \ \
d -|Last First \ Vniﬁai ' ‘

Street Address \ \\ \

City \ State Z)\ /

Description q \
e F.ast First y\

Street Address / '

City Stay Zip

Description 7
5. [ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [flast page

of Schedule C, transfer total to Defalled Summary Page, Line 5(a), Column A]

Schedule C Page of

revised 4/2003




SCHEDULE C-1

OTHER LOANS
W/ 2. ID#
1. Committee Name ﬁ( %, 0%0 7 W
3. Report covering period from y thru
ALL OTHER LOANS DATE LOAN AMOUNT CUMULATIVE

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS RECEIVED OF LOAN TOTAL THIS

OF THE POLITICAL COMMITT EE) OF LOAN, AND ANY ENDORSER OR C-?MEAL%N
4. |GUARANTOR OF LOAN S0

NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Strest Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address
City, State, Zip
Description
b [NAME OF PERSON OR COMMITTEE R ING LOAN AND ID# .
Street Address \ \ | \

City, State, Zip. \ \ . \

" INAME OF ENDORSNGUARANT CR KF LOAN

\ § |
Strest Address \\ \ \ R \\ /\(

City, State, Zip \ \ \ \ : \ “/ \

L

Description

¢ |NAME OF PERSON CR oc\) MITTEE MAKING LOAN AND ID# \
Street Address \\ \ T \
\ Y \
City, State, ZIp \\ N \
i X )
NAME OF ENDORSER OR GIJ\QRANTOR OF LOAN /

Street Address /‘/
%

Clty, State, Zip /

Describtlon

d NAME OF PERSON OR COMMITTEE MAKING?KAND 1D#

Street Address e

City, State, Zip

NAME OF ENDORSER OF\; GUARANTOR OF LOAN

'[Street Address

City, State, Zip

Description

to Detalled Summary Page, Line 5(b), Column A]

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total

Schedule C-1 Page of

" revised 4/2003




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULED

2. ID#
1. Committee Name (jT/ZEA_)S FJJTE’B:A.)SOA) OSJD//ﬂL_—
3. Report covering period from D e ot JZ- 09 thru D'? Z ‘/‘ 0(}
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4|l NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
= |[Name I
. é’fdd eree G F Two g7t
' ||Street Addres —
IS0 . Firrw ~SrRee™ 06 [z )0 G2

SOA) i ] %f ?? ZIpBSZa 0Z.

1Dsscnpyozgems or Servi s Purchased

Description of Items or Services Purchased

"™ [ Re aisond /a/ 03P1TAL B
eet Al
s S (oryeco 0¢/2J/oq 2)8 83
Cl ¢ : State Zip
" Bensow AZ Bsoz
Description of Itel r Selzlcez Purchased
U E
P sonsHospirne
Street Addrgs
P50 S Oevricco 07/22_/ 1/0.00
City State Zi ' 097 y
"Bevsov Az Bstoz.
rD_escriptIon of ltems ﬁiceﬁ/ Purc:a;;e(P 2vi C&S )
i INTY/ SC’
d |[Name e ey
|l - liStreet Address
City State Zip

]

Name

[ﬁ'&at Address

City State Zp
Description of ltems or Services Purchased

If "Name

lStrset Address

'City State Zip

Fescriptlon of ltems or Services Purchased

[43]

Summary Page Line 8, Column A}

5. |[ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If fast page of Schedule D, transfer total to Detailed

/110.85~

Schedule D Page _L_ of _J

revised 4/2003



* SEE A.R.S. §16-901(14)

| certify, under penalty of perjupy,
the request or suggestion of

SCHEDULE D-1

INDEPENDENT EXPENDITURES*
2.1D#
oo (L0 )fm Arnlin Mw sl
. Report covering pericd from thru
INDEPENDENT EXPENDITURES R | TR
' MADE %DITURE

iDENTiFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED

&

Name
Street Address
City State Zip
Purpose and Description of Purchase Benefited [ ] ; Opposed [ ]
Candidate Office Sought Year of Efectly/
A
Name (\ /
Strest Address \ \ \\ X /
City State \ \ \ T Zip

Purpose and Description of Purchase

Benj&’ed[ ] Opposed[]

Candidate Dﬂw Sought/ K\ / Year of Elsction
Name \ , / A

Street Address /

City State / Zip

Purposs and Description of Purchase

Bensfited [ ]

Opposed [ ]

Candidate

?ﬁé&zught

Year of Election

IENTER TOTAL ONLY IF LAST PAGE
Summary Eage Line 10, Column A}

SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed

Signature of Tr(a?'frer

that the above stated independent expenditure(s) was not made In copperatlon.
y candidate or any campalgn committes ar agent of that candidate.

consultation or concert with or at

NAMES, OCCIJPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP
CONTRIBUT] RS WITHIN THE LAST SIX MONTHS AMOUNT
Schedule D-1 Page of

revised 4/2003




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

- 2. ID#
1. Committee Name t
3. Repo& covering period from
LOANS MADE BY THE REPORTIN.G COMMITTEE DATE LOAN | AMOUNT OF
NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN

Committee Name ID#

Address

City State Zip

Committee Name ID#

Addresé

Clty State Zip

Commitiee Name ID# /

Address /

Cit} State \ Zip /

Committee Name \ ‘\RB‘ / ID#
[Address \ \ \\ N /

City State M\ \ . ;Jﬁ

C;::mmittee Name \ ~— 1D#

Address ' /

Clty State + Zip

Committee Name / ID#

Address /

City tate Zlp

Commitiee Name . / ID#

Address /

City / State Zip

Committee Na}é D#

Address /

City 4 State Zip

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [if last page of Schedule D-é. transfer total to Detalled Summary Pags, Line 12, Column A]

of

Schedule D-2 _Page

revised 4/2003




OFFSETS TO OPERATING EXPENSES*

1. Committee Name

SCHEDULE D-3

2. D#

3. Report covering period fromn

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE REFUND

AMOUNT OF THE

RECEIVED REFUND

Name

Street Address

City State

Zip

Descrption of Refund

Name

Street Address

City State

Zip

Descrption of Refund

Name

Street Address

City State

Zip /

Descrption of Refund \ I \
N

Name

—

Street Address’

A\ A\ A X
AR

/

City State

/zu:

Descrption cafReful \ \ \\
\EHAWAY

[

Name : ‘\\\\5\(‘ \
\

/
/

Street Address ) /
City \ ?{te Zip
Descrption of Refund /
Name /
Strest Addrass /

' Zip

City " State

Descrption of Refund
/

ENTER TOTAL ONLY |

ST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer fotal to Detalled Summary Page, Une 17, Column A)

* Includes return of confrib utions made by reporting committee

of
revised 4/2003

Schedule D-3 Page




REPAYMENT OF CANDIDATE LOANS

. SCHEDULE D-4

2. ID#
commarans (i Jd, Ponsin bhogdi ]
3. Report covering period from thru
DATE AMOUNT OF
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REPAYMENT THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT

Name

Street Address

Ty State ' Zip

Name

Street Address

City ‘ ‘ S;.}
A A N

e

- - —
N N V7
i N\ T\ 7

::: Address \'-:,‘2\ \\_\__,, \ /
a NV
y ‘ \\ ~ / -

Name . N /
Street Address /
[city , / “State ' Zip

Narme ’ ; / |

Street Address

City Stk Zip

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [if last page of Schedula D-4, transfer lotal fo Detalled Summary Page, Line 13(a), Column A]

Schedule D-4 Page of

revised 4/2003




REPAYMENT OF OTHER LOANS

SCHEDULE D-5

e 2. ID#
1, Committes Name &
3. Report covering period from thru
REPAYMENT OF ALL OTHER LOANS DATE
REPAYMENT AMOUNT OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

Name and ID Number

Street Address

City State Zip

Name and ID Number

Street Address )
City \ State Zip
\ %
Name and ID Number \ \ \ \
1

Street Address \ \ Y\
” NS

Nama and ID Number \\ “ \ /
A
\

Street Address

Clty N State/ Zip

Name and D Number - /

Street Address

City / State Zip

Name and ID Number /

Street Address

City State Zip

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-5 [if last paga of schaduTransfer total {o Detailed Summary Paga, Line 13{b), Column A)

Schedule D-5 Page

of
revised 4/2003




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#

'1. Committee Name

thru

3. Report covering period frormn

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME, ADbRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

DATE TRANSFER | AMOUNT OF THE
WAS MADE TRANSFER

Name and ID Number -

Street Address

City State Zip

L~

Name and ID Number

/

" [Street Address \ (\

Name and ID Number

N G
5 \ \ |

Street Address | \ \ \ Al /
City \ tate \ /Zup
Name and ID Number \\ i

Street Address = /

City State / Zip

Name and ID Number /

Street Address , /

City / State Zip

Street Address

Name and ID Number /' /

City State Zip

ENTER TOT.;M. ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total 1o Detalled Summary Page, Line 14, Column A

Schedule D-6 Page _____ of
revised 4/2003




ANY OTHER DISBURSEMENT

SCHEDULE D-7

: 2, |D#
1. Committee Name a/ 7 /25 FOR Pfﬂ)ﬁ)f\//\éﬁyfﬂc [ 1
3. Report covering period from J 3-/Z2-09 thru ) T-Z29-0 9
L DATE
A ANY OTHER DISBURSEMENT DISBURSENENT | AMOUNT OF e
i ’NAME. ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION . " MADE
a |NemeandID N ) : :
. M 135104) : '
M eso S, Stare Epyref 8o O%hdfos | 99,15
Ci . State Zip
" Begon A Z 802 |
D) <o RSEMEXLT 0F Exezss FurlDS
b [Name and ID Number .
Street Address
City State Zip
Description
¢ |Name and ID Number
. |Street Address
City State ‘Zip
Description
d  [Name and ID Number
Street Address
City State Zip
Description : :
e |Name and ID Number
Street Address
City State Zip
Description
f  [Name and ID Number
Street Address
City State Zip
Description
Ls r ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE p.7 [iflast page of Schedule D-7, transfer tota! 1o Detatled Summary Page, Lins 15, Column A) ‘ @ q' / 5 —

Scheduls D-7 Page Z of l

revised 4/2003



